O ccupational health nurse practitioners are recognized experts in determining employees' need for health-related treatment and work-related compen sation. Occupational health nurse practit ioners can create collaborative relationships among the employee , the employer, and the insurer if they understand the issues involved in work-related compensability approval, thus ensuring efficient care.
The occupational health nurse practitioner has a stake in workers' employment and in the organization's profit and must be aware of personal biases that may taint professional judgment. Any preconceived ideas about workers, such as their being malingerers because they have had multiple work-related injuries, cannot interfere with the objective physical examination.
WORK-RELATED CASES
One of the most frustrating diagnoses to treat and manage is mus- culoskeletal pain accompanied by minor degenerati ve change s on magnetic resonance imaging . The worker may have been told this is a disabling and untreatable disorder and yet continues to complain of pain that interferes with work. Evidence suggests that employees who are involved in litigation have poorer outcome s than those with similar or worse injuries not involved in litigation (Atlas et al., 2000) . The occupational health nurse practitioner should ask how the present injury relates to the previous case, why the case went to litigation, and why the employee is still unable to work.
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DETERMINATION OF CAUSATION
Many issues must be considered in managing a workers' compensation claim. The nurse practitioner who sees the employee initially is key to determining whether the case is compen sable. Therefore, it is vital that any health care provider who sees a worker with a work-related injury understand workers' compensation regulations and how the assessment of the injured worker impacts decisions related to both compensability and employment.
Workers' compensation statutes are state regulated . Generally, as long as the condition arises from employment, occurring during the course of work, the employer must cover the costs of health care and any lost wages. Compen sability is determined by the time and place of the accident , as well as the activity of the employee . In a 2003 case, a worker went to his workplace, clocked in, and shot five of his coworkers before killing himself. The mother of one of the victims filed a workers ' compensation claim, stating her son suffered "death by gunfire while on the clock." The case was denied for obvious reasons (Minnesota Department of Labor and Industry, 2003) . The requirement that an injury or illness arise out of employment to be compensable means a causal connection must be established between working condition s and the injury or illness. The principles appear to be straightforward; however, applying them to a given scenario sometimes proves difficult. Employee s can be injured in a variety of ways. Each case has unique facts that must be considered in determining compen sability.
The carrier or third-party administrator has a responsibility to make a final determination whether the condition is due to work, based on healthrelated assessments and job reviews. The major difference in providing care in a private practice clinic versus an occupational health clinic is that in the latter, the practitioner reports information used to determine work-related compensability. Although states have different legal standards, health sciences are used to determine the association between employees' health conditions and their work. The assessment of a compensation claim requires answers to two questions. First, was the injury or illness caused or aggravated by workplace events? Second, do the facts meet the requirements of workers' compensation law? The first question is basically health related, whereas the second is strictly legal (Baker, 1999) .
WORK-RELATED RISKS AND OUTCOMES
To determine the association between risks (exposures) and outcomes (disease or injury), both must be well defined. When the work environment and the performance of work contribute significantly to disease or injury, the cause is deemed work related and therefore compensable. Legally, aggravation of a preexisting condition may be enough for the condition to be compensable, but only if employment causes an actual progression of the disease or injury. If an employee falls on an outstretched hand and sustains a wrist fracture, the relationship between the exposure and the injury is clear. Work-related compensability for other conditions may not be as easily defined (e.g., hand pain that has no measurable pathogenesis).
When practitioners care for employees with musculoskeletal pain, they must inquire about identifiable causes. To label a musculoskeletal disorder work-related, the health history must be compatible with the symptoms. The disorder may have occurred as the result of a discreet incident, or an underlying health-related problem.
COMPENSABLE DIAGNOSES
Occupational health nurse practitioners must clarify the causation of an illness or injury. Arriving at a diagnosis in industry is no different than in private health care settings. For example, a client comes to the occupational health clinic complaining of low back pain. After a history
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PROFESS IONAL PRACT ICE is obtained and a physical examination and urinalysis performed, it is determined the client has a urinary tract infection. Obviously, this is a personal health-related condition. However, if the client also has a low back strain, the provider must determine apportionment. In the chart notes, the nurse practitioner would establish causation with a supporting medical diagnosis. Given the objective findings, does an occupational cause exist? Does a causal relationship exist between the clinical findings and the injury or illness? Did the injury or illness occur within the context of state workers' compensation laws? The practitioner is guided by objective findings rather than the client's subjective complaints. For example, if a worker complains for several months of a rash that bums and itches, but the objective findings of erythema and irritation to the skin are nonexistent, the complaint needs to be communicated to the third-party administrator and the employer.
Understanding what is compensable will assist the health care provider who initially sees workers in discussing work-related compensability parameters with them. Employees can avoid legal battles when the nurse practitioner deems that their claim will probably be denied. Unwillingness to discuss compensability may encourage employees to become anxious and bitter, believing the system is unfair. Most employees have no intent of defrauding the workers' compensation system; they simply do not understand why the claim has been denied.
Anyone to whom the client is referred must have knowledge of ability evaluations, work-relatedness determinations, and communication with a third party. Occupational health practitioners are judged on how well the specialists to whom they refer manage the care of the worker. It is not uncommon for many health care providers to assume that because the event happened at work, it must be work-related. Occupational health nurse practitioners can educate external providers about the nuances of the workers' compensation system and the criteria for "work relatedness."
Occupational health nurse practitioners who demonstrate to workers early on that they have a preexisting condition that is not work related can avert disability income, lost time, employee hostility, and legal claims. Until the claim is approved for compensation, most jurisdictions allow payment of health care and rehabilitation expenses. If payments have been made, they must be repaid if the claim is subsequently denied. Occupational health nurse practitioners who know the most recent legal decisions help employees by explaining the workers' compensation system to them.
FACILITATING RETURN TO WORK
Nurse practitioners are charged with improving workers' outcomes and returning them to work. Returning employees to work as soon as possible avoids negatively reinforcing injuries or illnesses and disability income, sympathy from family, escape from responsibility, and the use of the injury or illness as a tool of revenge against the company to resolve internal conflicts (Hadler, 1996) . Occupational health nurse practitioners must respond with understanding and firm therapeutic goals by informing employees that inactivity only adds to physiologic deterioration after a period of rest and recovery in most musculoskeletal work-related cases. Initial treatment for musculoskeletal strain usually includes rest, ice, elevation, and anti-inflammatory medication.
CONCLUSIONS OF THE LAW
If the employee hires an attorney to litigate the case, it is the attorney's responsibility to prove by a preponderance of the evidence that the injury was the cause of the disability on which the claim is based. A preponderance of the evidence exists when the causal connection is probable rather than merely possible (Rose, 2000) .
In a review of more than 500 workers' compensation claims that were reversed, most were initially accepted as compensable based on physical findings, then reversed based on preexisting conditions. In most of these cases, several years passed before the employee was tested for preexisting conditions. It has been established that an injury that precipitates symptoms in an asymptomatic condition is not the major contributing cause.
Increased knowledge often breeds skepticism. For example, the latest research shows that workers with carpal tunnel syndrome often have a genetic predisposition (Kao, 2003) . Just because carpal tunnel syndrome has been compensable in the past, does not automatically make all cases of carpal tunnel syndrome compensable in the future. A syndrome is a group of symptoms and signs; basically, what the worker reports and what the examiner finds. A syndrome is not a disease; it is a clue to a disease (Wall, 2002) . Many other conditions, such as diabetes, thyroid disease, pregnancy, and arthritis, can cause the symptoms of carpal tunnel syndrome. If the worker has a health-related condition causing the symptoms, obviously the worker needs treatment first. A high rate of treatment failure for diagnosed carpal tunnel syndrome is reported in the workers' compensation literature. The reason for this is not the employee or the job; it is misdiagnosis (Kao) .
SUGGESTIONS FOR IMPROVEMENT
What the nurse practitioner needs to know to avoid errors in establishing work-related compensability is rarely taught in the classroom. With knowledge of employees' pathologic adaptation to the environment and considering its importance in causation, the occupational health nurse practitioner can accurately diagnose and establish causation. Occupational health practitioners have an important role in teaching employees, employers, and colleagues that early treatment is necessary. Positive, rather than negative, messages will assist workers in early return to activity, which studies have shown to be physically and psychologically beneficial.
Occupational health practitioners must be familiar with workers' compensation laws in their states. Each employee's case is unique and requires careful consideration to establish compensability. Occupational health nurse practitioners need additional evidence-based strategies to address the issues of work-related compensability as soon after employees file claims as possible to optimize outcomes.
